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PARTS - FEE(S) TRANSMITTAL 
plcte and icnd this form, together with applicable fee(s), to: Mail 



or£aX 



Mail Stop ISSUE FEE 
Cororobsioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313*1450 
(571>273-2*85 



s _ J should be completed where 
r current correspondence address a* 
i separate -?EE ADDRESS" for 



; fee notificarions. 



ClBUlf NT CORRESPONDENCE ADDRESS (Note: Utt Bl«* I fcr stj chuff of ««r»i> 
32833 7*90 10*3/2008 

HAM RE, SCHUMANN, MUELLER & LARSON, RC. 
P.O. BOX 2902 



Note- A certificate of matting can only Do used Tor dor* sue mailings oT the 
fcc(a) Transmittal. Tbii certificate cannot be used for any other Accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or trertsmission. 

Certificate of Maf Hog or Transmission 
J hereby certify thai this Pcefi) Transmittal is being deposited with the United 
States Postal Service with swftcient fn9 r ™ 1 «» fln ^r\Qoc 

addressed to the Mail Sto * r s "" 
transmiaod to the USPTO ( 





Mele Caufman «*»**..»«) 


mil, UnhntM* <*— > 


December l'o. 2008 _. iDm> 


j APPLICATION NO. | FILING DATE | FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIRMATION NO. 



JDV538.858 Oo/I4/200S Girij Pal Singh u*«.iuviu»m/ 

TITLE OF INVENTION: CRYSTALLINE FORM FOR QUINAPRIL HYDROCHLORIDE AND PROCESS FOR PREPARING THE SAME 



| APPLN.TVPE | SMALL ENTITY | ISSUE FEE DUE | PU&UCAT10N FEE DUE | WtEV. PAID ISSUE FEE j TOTAL F£E(S)DU6 | DATEPUC | 
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ART UNIT 



CUSS-SUBCLASS 



DAVIS, zinna NORTHINGTON 



514-310000 



I . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/l 22) attached. 

□ "Fee Address* indication (or "Fee Address* 1 Indication form 
PTQ/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is reqeired. 



2. For priming on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the riames of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 



I Ham re, S chuma nn, 

2Mueller & Larson, _PX. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an assignee is identified below, no assjgnee data will appear on the patent. Jfen assignee Is identified below, the document has been filed for 
re^tion as set forth in 37 CFR3. 1 J. Completion ofihis form is NOT a substitute for filing an assignrnenL 



(A) NAME OF ASSIGNEE 
LUPIN LIMITED 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Maharashtra , India 



Please check the appropriate assignee category or categories (will not be primed on the patent) : □ Individual B Corporation or other private group entity □ Government 



4a. The following fee(s) are submitted; 
89 Issue Fee 

Publication Fee (No small eniiiy discount permitted) 
□ Advance Order - eofCopics 



4b. Payment of Feeft): (Please first reapply any nrevloosly paid Issue fee snown above) 

Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

CS3 The Director is hereby authorized to charge the n*™rcd feels), any oVficicncy^ or cred it £nv 
overpayment, to Deposit Account Number _50jJ41g__ (enclose an extra copy of this form?. 



5. Change in Entity Status (from status indicated above) 

□ *. Applicant clai ms SMALLf NTfTY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY sums. See 37 CFR 1.27(g X2)> 
NOTE: The Issue Fee and PublicatL Fee (if required) will not be acceptedfrom anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 




Authorized Signature 



Typed or primed name Douglas 



Date December 



2008 



Mueller 



Registration No. _ 




This col lection of information is rexjutrcd bj£ 
an application. C 
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L^^fXle?^ 

U^^^Sk Reduction Act of 1 993, no persons are required to respond to a collection of information unless it displsys a valid OMB control number. 
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FAX TRANSMISSION 

TO: 



December 10, 2008 



Mail Stop: ISSUE FEE 
Examiner; Z. DAVIS 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



FROM: Douglas P. Mueller 

OUR REF: 1 1 336.) 001 US WO 
TELEPHONE: (612)455.3800 



Total pages, including cover letter: 2 

PTO FAX NUMBER: 57 1 .273.2885 

If all pages are NOT received, please call us at 612.455.3800 or fax us at 612.455.3801 . 

Title of Document: Part B - Fees Transmittal 

Applicant: SINGH etal. 
Serial No.: 10/538,858 
App. Filed: June 14,2005 
Group Art No.: 1625 
Con. No.: 5757 

Please charge Deposit Account No. 50-3478 in the amount of $ 1510 for payment of 
Issue Fee and $300 for payment of Publication Fee. Please charge any additional fees or 
credit overpayment to Deposit Account No. 50-34*78. Please consider this a 



PETITION FOR EXTENSION OF TIME for a sui 
these papers, if appropriate. 



cient number of months to enter 




Name: iSouglas P. Mueller 
Reg. No.: 30,300 

I hereby certify that this paper is being transmitted by facsimile to the U.S. Patent and Trademark 
Office on the date shown below. 



Mele Caufman 
Signature I 



Date 
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